Background The benefits of community-based interventions for blood pressure control are well established. However, whether their effects differ by presence of common chronic diseases is unclear. We aimed to explore the influence of diabetes history and baseline blood pressure using data from a community-based intervention programme in Shanghai, China.
Findings 16 389 participants (7563 residents from the intervention community and 8826 residents in the control community) participating in both baseline and outcome surveys were included in the analysis. We found the intervention effect to be broadly similar by baseline diabetes history. The net decline in systolic blood pressure was 1·02 mm Hg (95% CI -1·91 to -0·14, p=0·02) for patients with diabetes at baseline and 0·74 mm Hg (95% CI -0·98 to -0·50, p<0·0001) for participants without diabetes at baseline in the intervention community when compared with the control community after propensity score adjustment. Moreover, when we stratified 1749 patients who had hypertension at baseline without taking antihypertensive medicine into four strata (systolic blood pressure <130 mm Hg, 130-139 mm Hg, 140-159 mm Hg, and ≥160 mm Hg), we noted a significant net adjusted reduction in systolic blood pressure among participants with the lowest systolic blood pressure at baseline in the intervention community compared with those in the control community (-2·13 mm Hg, p=0·007).
Interpretation
The study intervention was more effective among patients with hypertension whose systolic blood pressure was less than 130 mm Hg without taking medicine at baseline, but we failed to detect any difference by presence of diabetes. The findings demonstrate the importance of developing better intervention strategies to control blood pressure based on baseline levels in patients with hypertension.
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